Choledochal cysts are rare congenital malformations of the bile duct characterized by dilatations of the intrahepatic and/or extrahepatic portion of the biliary tree, they are associated to an anomalous arrangement of the pancreaticobiliary duct. Pancreas divisum results from a fusion failure of the pancreatic buds. The coexistence of pancreas divisum and choledochal cyst in adults has been reported in less than 10 well documented cases. This article presents a case of a 42-year-old Peruvian man with intermittent episodes of abdominal pain, initially diagnosed with choledocholithiasis, who underwent open cholecystectomy. During surgery, a diagnosis of choledochal cyst and pancreas divisum was made, and therefore a hepaticoduodenostomy was performed. The patient was referred to our hospital due to persistence of abdominal pain. After admission, a papillectomy was achieved without further complications. A cyst resection and dismantling of hepaticoduodenostomy with Roux-en-Y was performed 8 years later. During the subsequent 18-month follow-up, the patient remains asymptomatic. (Ann Hepatobiliary Pancreat Surg 2017;21:52-56)
INTRODUCTION
Choledochal cysts are rare congenital malformations of the bile duct characterized by abnormal dilatations of the intrahepatic and/or extrahepatic portion of the biliary tree. 1 The worldwide prevalence of choledochal cyst ranges from 1:13,000 to 1:2,000,000, 2 with majority of cases reported in Southeast Asian countries (e.g., Japan), where the prevalence could be as high as 1:1,000, when compared to Western countries where the prevalence is 1:100,000 to 150,000. Also, choledochal cyst predominantly affects females (3-4:1) . A notable observation is that Asians immigrants to Western countries have reported lesser prevalence of choledochal cyst than in their native countries. 3 From the anatomical perspective, choledochal cyst is associated with an anomalous arrangement of the pancreaticobiliary duct. 1 Therefore, patients have a higher lifetime risk for developing acute pancreatitis, cholangitis and biliary tract malignancy (e.g., cholangiocarcinoma). [1] [2] [3] [4] Nonetheless, patients with choledochal cyst have an excellent prognosis with early diagnosis and surgical resection with reconstruction, before life-threatening complications arise. On the other hand, pancreas divisum is the most frequent congenital pancreatic variation; this anomaly results from a fusion failure of the ventral and dorsal pancreatic buds. 5 The coexistence of choledochal cyst and pancreas divisum in adults is extremely rare. This article aims to present the first case of a Latin America patient with choledochal cyst and pancreas divisum. In addition, a literature review and discussion of the clinical features of this entity is provided.
Fig. 1. Endoscopic retrograde cholangiopancreatogram.
Injection of iodine contrast agent into the major duodenal papilla reveals its amputation. Opacification of the principal and secondary pancreatic duct with an independent drainage is identified. A saccular image was also observed on the common bile duct. 
DISCUSSION
Choledochal cyst association with pancreas divisum in adults is a rare condition, and in our knowledge less than 8 well-documented cases have been reported. 2, [5] [6] [7] [8] [9] In this patient, the choledochal cysts was categorized as type I according to the Todani et al. classification, due to the cyst localization on the extrahepatic biliary tree ( Table 1 ).
This variant is the most frequent choledochal cyst type, while pancreas divisum is the most common congenital pancreatic variant, being found in 10% of necropsies. 10 In the latter cases, the ventral duct drains the ventral pancreas through the major papilla and the rest of the pancreatic tissue drains via the dorsal duct through the minor papilla. 5 19 found that endoscopic ultrasonography has more sensitivity for establishing the diagnosis of pancreas divisum, than MDCT or MPCP.
In cases of suspected biliary pathology, the initial imaging study should be abdominal ultrasonography. 16 Nevertheless, ultrasound is less accurate for the diagnosis of bile duct cysts in adults, where the cause of bile duct dilatation may differ (e.g., malignancy or other non-malignant entities). 20 Therefore, for a precise and accurate delimitation of the biliary tree, a cholangiography is necessary. 16 In order to achieve this goal, complementary diagnostic assessments include computed tomography, MRCP and ERCP. Some patients may also present an anomalous pancreaticobiliary junction that can be diagnosed by MRCP or ERCP. 21 MRCP is emerging as a intestinal adhesions and aesthetic damage, and facilitation of surgery due to magnification of the operative field. 23 Hackert et al. 8 reported a similar case that was successfully treated with bile duct resection, papillectomy, hepaticojejunostomy and jejunal reinsertion of the uncinate pancreatic duct. However, there is a lack of evidence about the efficacy and safety of this procedure.
In conclusion, the association of pancreas divisum with choledochal cyst is a rare condition that should be suspected in adult patients with recurrent acute cholangitis and/or pancreatitis, without an identified cause.
Additionally, imaging studies should be used for diagnosis, considering that MRCP and endoscopic ultra- 
